Sir,

Asphyxiation by an inhaled foreign body is a leading cause of accidental death among children younger than 3 years.\[[@ref1]\] A clinical triad of coughing, wheezing, and unilateral breath sounds has been shown to have high specificity for the presence of foreign body. Outcomes have improved over the years because of advances in anesthesia and bronchoscopy. Although several anesthetic techniques are effective for managing children with foreign body aspiration, there is no consensus as to which technique is optimal.\[[@ref2]\]

A 10-year-old boy was admitted with aspiration of a 1 in. nail, which was impacted in the left main bronchus for 6 months. He was posted for a repeat bronchoscopic removal of the same after a failed attempt at removal 10 days before coming to us. The boy presented with recurrent lower respiratory tract infection which was not responding to conservative management. Respiratory system examination revealed a decreased air entry over the left interscapular and axillary regions. Auscultation revealed extensive rhonchi and crepitations over the left side of the chest. There were occasional rhonchi over the right interscapular region. His investigations were within normal limits except for an eosinophilia with leucocytosis (total count-17000/cu.mm and absolute eosinophil count was 1880/cu.mm). Chest radiograph PA and lateral view revealed a radio opaque obliquely placed foreign body (nail) in the left main bronchus \[[Figure 1](#F1){ref-type="fig"}\]. Computerized tomography scan thorax showed a linear nail in the region of carina extending predominantly in the left main bronchus and partly into the right main bronchus \[[Figure 2](#F2){ref-type="fig"}\]. It was decided to do a rigid bronchoscopy under general anesthesia keeping a flexible fiberoptic bronchoscope (FFB)\[[@ref3]\] and back up for thoracotomy ready. On the day of surgery, patient was nebulized with 2% lignocaine and monitors were attached. In the operating room, patient was preoxygenated and 0.2 mg glycopyrrolate was given intravenously (IV). Induction of anesthesia was accomplished with propofol 25 mg, fentanyl 50 mcg, and suxamethonium 15 mg IV and patient\'s airway handed over to the surgeons for rigid bronchoscopy after recording oxygen saturation (SpO~2~) of 100%. A 6 mm rigid bronchoscope was introduced. Anesthesia was maintained with spontaneous ventilation using an inhalational mixture of oxygen with sevoflurane and intermittent IV boluses of propofol and fentanyl. The foreign body was visualized, grasped with a grasper, and gradually retrieved through the rigid bronchoscope. Immediately after removal of the nail \[[Figure 3](#F3){ref-type="fig"}\], there was decreased air entry on the left side with SpO~2~ falling to 84%. The trachea of the patient was immediately intubated and positive pressure ventilation delivered to the lungs, but the SpO~2~ and air entry did not improve. A fiberoptic bronchoscope was introduced through the endotracheal tube, which revealed a mucus plug in the left main bronchus. It was removed and a bronchial lavage given with normal saline following which air entry improved and saturation increased to 92%. The neuromuscular blockade was reversed and the trachea extubated. The procedure lasted around 45 min. Postoperative chest radiograph showed absence of the foreign body. Antibiotics were continued for 5 days along with nebulization and bronchodilators. Patient was discharged 6 days later.
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The ventilating rigid bronchoscope has been traditionally considered the technique of choice for the preoperative diagnostic assessment of an airway obstruction involving the trachea and for the safe removal of tracheobronchial foreign bodies.\[[@ref4][@ref5]\] We had the fiberoptic bronchoscope ready for any eventuality and it was used to remove the mucus plug when the patient desaturated after removal of the nail.
